
APPLICATION FOR FUNERAL DIRECTOR’S LICENSE 
 

 
Board of Health Fee  $100.00 
Fitchburg, MA. 
 
 The undersigned hereby makes application for a license to act as an Undertaker or  
 
Funeral Director in the City of Fitchburg for the year ending April 30, 2007, under the  
 
provisions of the General Laws of the Commonwealth of Massachusetts and the rules and  
 
regulations of the Board of Health of the City of Fitchburg or any amendment or substitution  
 
therefore.  
 
 

1. Kindly state your name and address.  
 
   _______________________________________________________________________ 
 
2. Do you do business as an individual, corporation or partnership? 

 
________________________________________________________________________ 

 
3. If as a corporation, where and when were you incorporated? 
 

________________________________________________________________________ 
 
 

4. If a partnership, state names of all partners. 
 

________________________________________________________________________ 
  
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 
       5.   Where is your place of business? 
 
  _______________________________________________________________________ 
 
 
       6.   Describe the sanitary equipment at said place of business. 
 
 ________________________________________________________________________ 
       
        ________________________________________________________________________ 
 
 ________________________________________________________________________ 



7. Are you a registered embalmer in the Commonwealth of Massachusetts?  If so, give the 
number of your license and the date of expiration thereof. 

 
________________________________________________________________________ 
 

8. Have you a registered embalmer regularly employed in your business?  If so, state his/her 
name and the number of his/her license and date of expiration thereof. 

 
________________________________________________________________________ 

 
9. Have you any other employees who are licensed embalmers or registered apprentices?  If 

so, state their names, classification and respective license numbers. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
  
________________________________________________________________________ 

 
10. Are you a citizen of the United States?  ________________________________________ 
 
11. Can you read and write the English language?  __________________________________ 

 
12. Have you had any experience or training in the preparation of death certificates or other 

similar documents?  If so, state your experience. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
 ________________________________________________________________________ 
 

13. Are you familiar with precautions to be taken by undertakers to prevent the spread of 
communicable diseases?  ___________________________________________________  

 
14. Are you conversant with the laws of the United States and the Commonwealth of 

Massachusetts with reference to the custody of dead human bodies, the preparation of 
said bodies for burial, cremation and shipment?__________________________________ 

 
 
 
 

Subscribed and sworn to by me, under the pains and penalties of perjury, 
 

This  ______________  day  of  ___________________________, 2006. 
 
 
 
 _______________________________________   


